STATE OF CALIFORNIA~HEALTH AND WELFARE AGENCY . EDMUND G, BROWN JR., Governor

DEPARTMENT OF SOCIAL SERVICES @

744 P Street, Sacramento, CA 95814
{916) 322-5330

May 3, 1979

ALL-COUNTY INFORMATiON NOTICE I- 50-79

. TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: REVISED FORM CA-2

REFERENCE:

Attached i1s a copy of the revised Form CA-2 (Statement of Facts Supporting
Eligibility for Assistance) and a listing of the changes that have been made
to the form. The CA-2 is the primary eligibility document used in the Aid to
Families with Dependent Children (AFDC) program.

All-County Information Notice 1=29~79 transmitted Form CA~20 (Redetermination
Statement of Facts) for use in the annual AFDC redetermination process, The
new CA~20 and revised {A~2 represent major improvements in the AFDC forms-
system. They reflect this Department's current and continuing commitment to
eliminate red tape where possible and to simplify administration of the AFDC
program without loss of program effectiveness. These forms will enable your
EWs to save considerable amounts of time in their daily work as well as being
more convenient to use, thus making their often difficult job significantiy
easier. I !

The significant improvements made by this revision are:

t. The form has been reduced from seven AFDC pages to five. This
has been accomplished primarily by design changes and the elim
ination of information of only marginal usefulness, Thus the
equivalent of two pages of information which has relevance only
to occasional cases will no longer need to be dealt with by the
typical AFDC applicant and EW, The food stamp pages were also
removed from this revision since they do not reflect the new
food stamp eligibility criteria, Efforts are currently under-
way to determine the best way to process jolnt AFDC/FS
applications.

2. Primary subject areas are covered on their own separate pages.
For example, Page 1 has been carefully redesigned to include
virtually all significant identifying characteristics of each
Family Budget Unit (FBU) member. All income and work expense
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items are located on Page 3 and, all property (both personal
and real) items are on Page 4. This feature of covering all
subject area items on one page only should prove to be a major
administrative convenience to EWs, Since these pages all
represent consolidations of information and elimination of
redundancies, they will also be easier for the applicants to
fill out.

3. This version of the CA-2 consolidates the essential features
of form CA=3 (AFDC Eligibility Determination Summary) thereby
eliminating the need for that form. This has been accomplished
by providing specific preprinted verification information on the
form (especially the FBU identification items); as well as a
box on the last page with a summary list of the key eligibility
factors.

4, The coversheet has been reorganized to include an enumeration
of recipient rights to go along with the list of responsibilities.
The child support Information has been removed in accordance with
the plan to consolidate all related child support information on
the CA-2,1 coversheet., (This form has already been released,)
In additicn, the coversheet language has been simplified and the
print made larger and easier to read through improved design.

5. The certification page contains two new provisions: an expansion
of the Social Services and Child Health Disability and Prevention
Program (CHDP) information and placement of this information
after the signatures. This should provide for a greater ability
to assess service needs and potentials apart from the AFDC
eligibility context, and thus enable applicants to make clearer
decisions and express preferences for involvement., The feature
of not signing the form except in the presence of the eligibility
worker will help ensure that the applicant clearly understands
all rights, responsibilities and benefits.

With the reduction in the number of pages from seven to five, the elimination
of the form CA-3, the ''primary pages" feature and the overall tighter, more
efficient format, implementation of this revised CA-2 should significantly
improve the eligibility determination process,

This revision was developed in conslderation of input received from a wide
variety of sources including the County Welfare Directors Assocation (CWDA)
and recipient advocate groups. The final product is the result of a joint
effort by this Department and the County Forms Advisory Committee.

As with all state AFDC forms, an open file is maintained in order to receive
recommendations and suaggestions for future forms improvement. [If you
have any suggestions or comments please provide them in any written form to:

AFDC Forms Coordinator

AFDC Program Systems Bureau

744 P Street, Mail Station 16-31
Sacramento, California 95814




We have already provided two advance copies of the CA-2 via the GEN 127 Notice
of Forms change for the benefit of those counties that do their own printing.
Regular warehouse supplies are expected to be available around June 1, 1979,
Orders for this revision will be accepted after May 28, 1579, on the GEN 727 B,
County Forms Order. |[f you have a supply of the current CA=2 in stock you

may continue to use it until exhausted, Spanish translations of the revised
CA-2 are expected to be available September 1, 1979,

If you have questions about the revised CA-2 please contact your AFDC Management
Consultant at (916) 445-4458,
Sincerely,

/5

KY S. McKINSEY
Deputy Director

Attachment

cc:  CWDA




AFDC Program Systems Bureau
Date: April 24, 1879

FORM CA 2 CHANGES

Format and language changes have been made throughout the form to improve
readability, comprehension and clarity. The key changes that have been
made are highlighted below and are followed by a comprehensive list of all
items incorporated or deleted from this CA 2 revision.

Key Changes

COVERSHEET:

1.  Separated program information, and rights and responsibilities into
identifiable groups.

2) Removed child support information. This information is nmow available on
the recently released CA 2.1 coversheet.

DATA GCATUERING PAGES:
3 Reduced form from seven to five pages.

4 Consolidated the verification functions of the CA 3 in the county use only
columns by providing additional preprinted information with check boxes to
aid IWs with the documentation of these items.

5}  Changed "I/We" format to "Do you and your family" throughout the form for
- clarity.

&) Kemoved Food Stamp pages. This information is obtained by completion
of a separate foru.

77 Relocated the certification and social services sections. These sections
are to be completed in the presence of the EW to insure that the applicant
fully understands the content of the form before he/she signs it.

8) Consoliidated primary subject azeas on ope paze, @.3.y the first page
is for recording potential FBU members only; page three for income
and expenses and page four for all property items. This feature should
facilitate the collection and processing of inforwation.

9) Changed the section oun federal elizibility based on the unemployed
father so that a 5-year work/training history is completed by the applicant
(similar to a job application). The inforumation relating to quarters
will now be completed by the EW to reduce applicant confusion and to
erntable the EW to make a more accurate determination.




Ocher Changes:

COVERSHEET

1.

16,

Removed: (a} instructions for completing forw and transferred them to
paze one; (b) child support information and relocated on the CA 2.1
(Child Support NHotice and Agreement); and {(c) uneunployment insurance
benefits information which is included on the CA-l (Application for
Public Assistance).

Incorporated and reworded the statement on voluntary work registration
into the Applicant Rights Section.

Changed title of coversheet from "Important Instructions to Applicants
+++ to "Important Informatiorn for AFDC Applicants and Recipients."

Addecd statement "If you are also applying for food stamps, a separate
application is required.”

Added informing paragraph regarding other reference where applicants
can obtain additional AFDC information.

Redesigned and expanded applicants’/recipients’ rights section.
Redesigned and expanded applicants’/recipients’ responsibilities section.
Relocated Social Security number disclosure section.

Relocated SSN agreement statement, combined warming (advising applicants/
vrecipients of possible criminal penalties, etc.) in one section requiring

only one signature.

added signature block for spouse, other parent, other adult applicant
with right and responsibilicy acknowledgement.

Page 1 — FEU COHPOSITION - This page is exclusively designed to list all

Item 1. Changed name sequence to '"first, middle initial, last,’

FBi members for whom aid is requested.
- Transferred instructions for completing form from coversheet.

- Changed "I/We" format to "you or vour family" for clarity.

' to standardize

method for collecting this information.

Item 2. (Formerly Ho. & and MNo. 7) Hoﬁed the Citizenship questicn to the

front page and combined with ¥Wo. 2.

- loved marital status question to front page and combined with
do. 2 and clarified for each spouse.

- Added separate FBU member section to cellect data on "other
adult" reguesting aid.

- Added the gquestion for each child listed, "Child living in the
home?" with space to give reason if living outside the houe

(formerly YWo. 3).
2



County Use Only Column:

- Removed section containing ethnic origin and primary
lanzuape data collection hoxes {now on CA 1).

- Added check boxes for verification and documentation. TWs should
write in how the item was documented, for example, if "Citizenship/
alien status' is being verified - write in "BC" for birth certificate,
the alien alien card nunmber or "CA 6 pending." 1In order to
improve the collection of information and make betrer use of
space it was necessary to reduce the number of spaces allowed
for listing children from eight to five. In those few situations
where more than five children will be in the FBU a photocopy
of this page should be attached to the form.

Page 2 - FAMILY LIVING ARRANGEMENTS/SCHOOL TRAINIHG/EMPLOYMENT - This page

Iten

Ttem

Ttan

Toew

Item

Iten

Item

G

7.

collects information about "other household members,” school and
training and the "unemployed father."

(Formerly Mo. 4) Removed request for birth date and birth place
of other persons living in the howe because information was not
considered relevant.

= Added CA 2.2 and CA 293 check boxes in county use column to indicate
hov statement was verified and documented.

(Formerly ‘o. 5) Reworded residence question and eliminated completion
section. If the question is answered "no", EWs will have to Follow up
with further information.

(Formerly second part of No. 7) Redesigned and separated question for
clarification purposes.

- Added CA 2.1 and €A 371 check boxes in county use column to
indicate how statement was verified and documented.

(Formerly 13D} Added check boxes in county use coluwmn to each line
to verify and document each entry.

(formerly Ho. 10) Reworded Veterans’ question.
Clarified unemployed parent question and redesigned section.

- Added "employer statements" and "determination of good cause
required" check boxes in ¢ounty use colunmn.

- Lliminated child care guestion (formerly 13F) and relocated
it ia the Social Services sectiou.

teworded phrase "or was eligible to receive UIB" and redesigned
{section A).

- Added space (section B) to list employment history for past
five years. The completion of this section can be omitted if
answer to No. 9A is yes.




- doved chart for checking quarters for work or training to the
county use column (formerly No. 14). This section is to be
completed by the EW based on the data provided by the applicant.

~ Added check boxes to record whether case is federal or
nonfederal.

INCOME/EXPENSES ~ This page has been designed exclusively for the

purpose of listing all income whether earned or unearned. The design
and rewording of this section should make it easier for the applicant
to complete and the EW to use.

(Formerly 12 A, 1-21 and 12 B) Redesigned section and rephrased

-~ Added examples of income sources: tax refunds, interest, public
retirement, vacation pay, legal or accident settlements, dividends

- Added public assistance as a possible source of income (formerly
No. 11). ™ain question asking if applicant has received aid
previously was reworded and added to CA 1 application.

{(Formerly No. 12A 22.) Redesigned in-kind income section and
made it a separate question.

~ Added space in county use column to show total in-kind income
value and check boxes to indicate if earned or unearned.

{(Formerly No. I3(A)(B) and (C)} Redesigned income and work expenses
section. Section was designed for computation of income and work
expenses for one person only. In those rare situations where more
than one person is working, it is recommended to photocopy this

page and attach it to the form.

As. Added "self-employed"” and "occupation" items.

D. Redesigned to improve collection of information.

£, Added the statement, "Is there anyone in your home who can babysit

¥. (Formerly 12C) Changed format and language of child/spousal
support question so the essential data taken from the court

order can be recorded by the EW in the county use column.
This feature should avoid applicant confusion.

Page 3 -
Item 10.
guestion on income.
and royalties.

Item 11.
item 12.

B, G,

for you?"

Page 4 - PROPERTY
Item 13.

(Formerly No. 15) Redesigned section by using check box format.
The explanation columns should be easier to complete and provide
better data.




Item 1l4.

Item 15.

Item 16

Item 17.

Item 18.

(Formerly Nos. 8 and 13) Combined all insurance questions within an
improved forwat.

- Added "coverage code" and "total CSV" items in county use column
to assist EW document the appropriate information.

(Formerly No. 16) Redesigned motor wvehicle section.
- Added preprinted box in county use column to indicate (up to 3
vehicles) vehicle class, value of each, total net value, and if

used for an approved plan of employment.

(Formerly No. 17) Redesigned and reworded section for collecting
personal property items information for clarity.

(Formerly No. 18) Redesigned real property section.

~ Added in couanty use column an item to assist EW to compute net value
of property owned {assessed value less encumbrances).

(Formerly No. 19) Deleted examples of real estate and personal property
and added "If yes, explain what and when" in order to improve the
collection of information.

Page 5 — CERTIFICATION PAGE

Item 19,

Ttem 20.

(Foruwerly No. 9) Rephrased question about prior month medical
expenses. This should enable EW to obtain expenses for the current
month and the three months prior to month of application. This will
ensure that all applicants potentially eligible for this coverage
are given the opportunity to apply. All other informatiom currently
collected was removed from this section, since it is collected

on the required MC 213. '

- Added MC 213 check box in county use column.

[ |
(Remains No. 20) Changed special needs section by using check
box format and conscolidated all special and nenrecurring needs
within one section.

- Added check boxes to county use column for verification of special
and nonrecurring needs.

- Added the statement "complete the rest of this page in the presence
of an EW."

~ Rephrased certification statement.

- Added "county where signed" box to signature block to obtain
the jurisdiction where signed to ensure a complete penalty of
perjury statement.

- DRelocated and redesigned social services section as follows:
reworded CHNP question to clarify. EWs must make sure that both




questions Al and AZ are answered. All referrals for CHDP services

or more information should be made in accordance with local

county procedures; added other "services" examples which the
applicant/recipient may be eligible for; standardized "CHDP,"

"Family Planning" and "Other Services Referral® block in county

use column to document what required information was given and

what referrals were made; and improved overall language to communicate
better.

Added a county use section summarizing the eligibility determination.

Added signature blocks for the EW and EW Supervisor.




. STATE OF CALIFORNIA = HEALTH AND WELFARE AGENL DEPARTMENT OF BENEFIT PAYMENTS

' NOTICE OF FORM CHANGE

DATE

April 26, 1979

TO: ' FROM:

County Welfare Department Forms Management Unit
Attn: Supply Clerk (916) 445—1780
0 Other

Listed below is information regarding a form change. Only applicabie information is shown.

It is suggested that this notice be placed in your Department of Benefit Payments Forms Catalog as a reference
of form changes.

FORM NUMBER AND TITLE

Ch 2 - Statement of Facts Supporting Eligibility for Assistance (4/79)

ORDER UNIT ESTIMATED PRICE INITIAL SUPPLY SENT

Set of 5 [y Free & Soid .Olg per set O Yes & No
DATE OF FORM REFPLACES

0 New (¥ Revised 1 h/79 1/77 0 Obsolete

SUBSTITUTE PERMITTED DBP PERMISSION REQUIRED

O Yes & No O Yes 0O No

méss OTHERWISE SPECIFIED S5TOCK MAINTAINED t] OTHER

Department of Social ServicesWarehouse

8150 — 27th Street

Sacramento, California 95822

FORMS DISPOSITION AND SPECIAL INSTRUCTIONS

DISPOSITION OF OLD SUFPLY

$1 Use until exhausted 0 Destroy

USE NEW FORM ywhen old supply is exhausted.

0 When supply avaifable 0 When effective:

USE FQRM iN ACCORDANCE WITH

7 Manual Letter No. T All County Letter No,
3 'Manual Section(s) g 0 Other

ADDITIONAL INFORMATION

These two advance reproducible copies of the revised CA 2 are for your use should you
choose to print your own supply. The regular DSS Warehouse supply is expected to be

available around June 1, 1979. Orders will be accepted after May 28, 1979, on the .

GEN 7278, County Forms Order. Use new form when old supply is exhausted.

Additional information regarding this form will follow in an All-County Information
Notice.

GEN 127 (7/76}




State of C‘élif'orniu -~ Heaith and Welfare Agency Department of Social Services

Important Information for
AFDC Applicants and Recipients

Information requested on the attached form 1s necessary to determine your eligibility for public
assistance. If you are also applying for Food Stamps, a separate application is required.

Read the information below carefully before completing the attached form (CA 2). It will enable you
to understand your rights and responsibilities under the Aid to Families with Dependent Children
(AFDC) program. If you do not understand some of the questions, ask the eligibility worker for
an explanation. You should refer to and read the handbook “Aid to Families with Dependent

Children in California” (available through the welfare department) so that you can better
understand the AFDC program.

Your Rights as an Applicant or Recipient

¢ To have your AFDC eligibility determined within a maximum of 45 days.

¢ To apply for an immediate need cash payment at any time during the processing of your
application if an emergency situation arises.

® To be notified in writing at least ten days before your grant 1s to be reduced or discontinued.

e To voluntarily register for employment services if you are not required to register as a condition
of eligibility.

e To be served without regard to race, color, national origin, religion, political affiliation, marital
status, sex, handicap, or age; and to file a complaint should you feel you have been discriminated
against.

e To discuss any action regarding your case with the welfare department any time you are
dissatisfied.

e To request a state hearing if you are dissatisfied with any action taken by the welfare department
on your application or grant.

* To be treated with courtesy and consideration.
® To have your records kept confidential by the welfare department.
e To be informed of what your rights and responsibilities are.

e To receive aid without interruption when you move from one county to another if you remain eligible.

Please See Reverse Side

CA 2 Coversheet (4:79)  Reguired Formr — Neo Substivure Permiited
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State of California -— Health and Weifare Agency Department of Social Services

Important Information for
AFDC Applicants and Recipients

Information requested on the attached form is necessary to determine your eligibility for public
assistance. If you are also applying for Food Stamps, a separate application is required.

Read the information below carefully before completing the attached form (CA 2). 1t will enable you
to understand your rights and responsibilities under the Aid to Families with Dependent Children
(AFDC) program. H you do not understand some of the questions, ask the eligibility worker for
an explanation. You should refer to and read the handbook “Aid to Families with Dependent
Children in California” (available through the welfare department) so that you can better
understand the AFDC program.

Your Rights as an Applicant or Recipient

To have your AFDC eligibility determined within a maximum of 45 days.

To apply for an immediate need cash payment at any time during the processing of your
application if an emergency situation arises.

To be notified in writing at least ten days before your grant is to be reduced or discontinued.

To voluntarily register for employment services if you are not required to register as a condition
of eligibiiity.

To be served without regard to race, color, national origin, religion, political affiliation, marital
status, se¢x, handicap, or age; and to file a complaint should you feel you have been discriminated
against.

To discuss any action regarding your case with the welfare department any time vou are
dissatisfied.

To request a state hearing if you are dissatisfied with any action taken by the welfare department
on your application or grant.

To be treated with courtesy and consideration.
To have your records kept confidential by the welfare department.
To be informed of what your rights and responsibilities are.

To receive aid without interruption when you move from one county to another if you remain cligible,

Please See Reverse Side

CA 2 Coversheet (479 Required Fort — No Substitwte Permitiod
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STATE OF CALIFORNIA ~ HEALTH AND WELFARE AGENCY

STATEMENT OF FACTS SUPPORTING
ELIGIBILITY FOR ASSISTANCE

INSTRUC TIONS: Complete all questions in ink (black preferred
and the eligibility worker will assist you. Use receipts and recorn
interview to support your answers. Questions asking about "'you or your famity

DEPARTMENT OF SOCIAL SERVICES

J. 11 you have any problems with any questions, leave them blank
ds to help you answer guestions, and bring them with you to the
* refer to all persons for whom you are requesting aid.

@ APPLICANT’'S NAME {First, Middle initial, Last)

COUNTY USE ONLY

HOME ADDRESS (IF YOU DO NOT MAVE A HOUSE NUMBER ON A CITY STREET, GIVE DIRECTIONS TO YOUR HOUSE OR ATTACH A MAP}

MALLING ADDRESS {ADDRESS WHERE THE AID PAYMENT 5 70 BE MAILED - RUMBER , STREET, CiTY, STATE, 2iP CODE}

@ LIST ALL PERSONS FOR WHOM YOU ARE REQUESTING AlD, (Include Unborn Children)
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1. APPLICANT'S NAME (First, Middle Initial, Last) ARE YOU PRESENT MARITAL STATUS?
A CITIZEN {CHECK ONE}
SOCIAL SECURITY NUMBER CIRCLE SEX oF THE
UTTED [ marRIED {1 NEVER MARRIED
STATES?
M F {7 sEPARATED  {_} DIVORCED
PLACE iTY, A T YE O
BIRTH (c STATE!} BIRTHDATE s N, [} coMMON LAW [ WIDOWED
7/ O O MARRIAGE
2.
SPOUSE/UNMARRIED PARENT CHILDREN
u.5. NEED AID
CITIZENT [} MARRIED [0 NEVER MARRIED | qpcause
SOCIAL SECURITY NUMBER CIRCLE SEX oF
" E ) SEPARATED [} DIVORCED FARENT'S:
{CHECK v
BIRTHPLACE BIRTHDATE YES NO | [J common Law [T] wiDOWED Py
MARRIAGE BELOW
/! o o
3. OTHER ADULT PROVIDING CHILDCARE? -
u.s. o
CITIZENT YES NG Eir
SCCIAL SECURITY NUMBER CIRCLE SEX = H . 5 £
" & RELATIONSHIP TO CHILDREN N THE olaly
HOME {AUNT, UNCLE, SISTER, ETC.) Z L Ef
BIRTHRLACE BIRTHDATE YES NO b 2l
m| =z w
!/ oo <|5{Z|n
4. NAME OF UNMARRIED CHILDREN/UNBORN MOTHER’S NAME
U.5.
CITIZEN?
SOCIAL SECURITY NUMBER CIRCLE SEX FATHER'S NAME
M F
BIRTHPLACE BIRTHDATE YES NO cpiip LiviNg (N THE HOME?  [] YES ] No
/ / ] D iF NO, GIVE REASON. I
8. NAME MOTHER'S MAME
U.5.
CITIZENT
50CIAL SECURITY NUMSER CIRCLE SEX FATHER'S NAME
M F
BIRTHPLACE BIRTHDATE YES NO ["Ch(p LIVING IN THE HOMET [ vES O o
/ / 0 [ |'FNO.GvE REASON.
6. NAME u.s MOTHER'S NAME
CITIZENT
50CIAL SECURITY NUMBER CIRCLE SEX FATHER'S NAME
M F
BIRTHPLACE BIRTHDATE YES NO [T 0D LIVING IN THE HOME? [ YES 1 8o
/ / [] [Q ! !FNO,&IVEREASON,
7. NAME MOTHER'S NAME
U.S.
CITIZEN?
SOCIAL SECURITY NUMBER CiRCLE SEX FATHER'S NAME
M F
YES NO
BIRTHPLACE BIRTHDATE CHILD LIVING i% THE HOMET [] YES {1 Nno
/ / [J 71 }IF NO, GIVE REASON.
8. NAME MOTHER'S NAME
u.s.
CITIZEN?
SOCIAL SECURITY NUMBER CIRCLE SEX FATHER'S NAME
M F
BIRTHPLACE BIRTHDATE YES NO [Topip i iviNg 1N THE HOMET [ vES [l NO
/ / [j D If NO, GIYE REASON.
_ S WV S—

ca 2 la/79) Required Form ~ No Substitute Permitied

FBU - COMPOSITION/IDENTIFICATION

PAGE 1 OF 5
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FOLLOWING SOURCES? Check sach item.

DO YOU OR YOUR FAMILY RECEIVE OR EXPECT TO RECEIVE INCOME FROM ANY OF THE
1f YES, explain below,

COQUNTY USE ONLY

YES NO YES NOC
A. Public Assistance {SS81/58P, Geld Checks, J. Rental of Land, Buildings, Vehicles
General Assistance, etc.). [ 7 {Attach explanation and details) HE R
5. Child/Spousal Support . L r - K. Sate of Property {Trust Deeds) O D.
C. Unempioyment or Disability insurance/ L. Loans, Payments on Your Behalf. O o
Worket's Compensation e - L = M. Tax refunds P O i
. veterans’ or Gl Benefits, Military N. Public Retirement, Vacation pay . ] rl
Ablotments . S g . G. Legal or Accident Seitiements Pending . O O
E. Social Security, Railroad Retirement, . | [} P. Sirike Renefits . L. 0 I
F. Retirement Pensions. . 0 . Q. Money for Care of Foster Child . O O
G. Seif-employment or fam iattach - R. Inierest, Dividends, Royatiies O 0
explanation) . P ) — .
HoT p ) ATi) F_‘; 1 8. Scholarships, Grants, Loans for Scheol O 0
. 3 ance . Ce { j
ramn‘ng ‘ OWan - 5 U T. Other (Specify) £ C
{, Contributions, Cash Gitts . . . . . . . . O S
Date Received How Often?

Name of Person Receiving Income

Source of Income

OR EXSECTED) Amount IWEEKLY, MO.)

11) DO YOU OR YOUR FAMILY RECEIVE ANY OF THE FOLLOWING FREE OR IN EXCHANGE FOR

WORK THAT YOU DO? Check each item, If YES,

explain below.

ITEM RECEIVED YES NO NAME OF PERSON RECEIVING ITEM VALUE OF ITEM
A, Housing or Rent i [
8. Utiiities o 0
C. Food [
. Clothing O &

ARE YOU OR IS ANYONE IN YOUR FAMILY (14 Years or Over) PRESENTLY WORKING OR

EXPECT TO BE WORKING WITHIN THE NEXT
If YES, complete the following:

TWO MONTHS?

(3 YES [ NO

SELF EMPLOYED?
OvYeEs O wNO

A, NAME GF PERSON WORKING

NAME OF EMPLOYER OCCUPATION

3, HOW MANY DEPENGENTS ARE CLAMED
FOR INCOME TAX PURPOSES?

HOW OFTEN {5 THE PE
CmMenthly

RSON WORKING PAID? {CHECK ONE)

[Weekiy {10ther (expiain}
{JTwice a Month [JEvery two weeks

OAY OF THE WEEK THE PERSON 15 PAID

WHAT {5 THE AMOUNT OF THE PAY CHECK BEFORE DEDUCTIONS?

DOES THE PERSON WORKING RECEIVE ANY OTHER MONEY, SUCH AS TIPS, COMMISSIONS, ETC.?T

HOW MUCH?

§ Per

1 YES i1 NO If YES, explain:
C. CHECK ANY OF THE FOLLOWING JOB RELATED EXPENSES:
1 Uniforms
Unfon Dues

WHAT 1S THE TOTAL AMOUNT PAID FOR THESE EXPENSEST
(PROVIDE RECEIPTS)

& Per

1 Other {expiain)

L. WHAT METHGD QF TRAWNSPORTATION |5 USEQ TO 60 YO AND FROM WORK?

[ Public Transit
1Bus, Train, Etc.)

1 Somecne
Elise's Car

O your Own
Car

[CHECK ALL BOXES THAT APPLY}

] Car Pool [ Gther {expiain)

HOW BANY DAYS A4 WEEK 1S THIS TRANSPORTATION USED?

WHAT 1S DAILY ROUND TRIP MILEAGE {INCLUDE MILEAGE TG
CHILD CARE}

I A CAR POOL |5 USED, IS THE WORKER A
GRIVER 0GR RIDER?

$

HOW MUCH DOES THE CARPOOLER
PAY OR RECEIVE WEEKLY?

LIST OTHER RELATED EXPENSES AMOUNT DAILY

{PARKING, TOLLS, ETC.)

3 $

15 THERE ANYONE AT
HOME WHC CAN BABY-
SITFORYOQU?

. HOW MUCH 18 PAID EACH MONTH FOR
CHILDCARE WHILE AT WORK?

IF YES, WHO? AND WHAT 15 THEIR RELATIONSHIF TO vyout
{MOTHER, SISTER ETC.}

INCOME VERIFIED:

{1 88A 1810

cas

theome Value §
{0 Earned

1 Unearned

EARNINGS AND EXPENSES

VERIFIED:

[] Wage Stubs

3 Tips expected:

3 Transportation
Determination Made

Altlernate mathod
available?

Cost §

[] Childcare verified

[ Viewad Count Order
Amount of Order §

lves [1nNo Date of Order
F. DOELS THIS PERSON PAY CHILD DR SPOLUSAL SUPPORTT County, State
! vESs [ NO [Oretition to Court 44-113.9
e — p— e kg i
EZ2a77e) income Expenses PAGE 3 OF 5
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v

@ DID YOU OR YOUR FAMILY HAVE ANY MEDICAL EXPENSES WITHIN THE
2 LAST 4 MONTHS?

] YES ]

NO

COUNTY USE ONLY

DO YOU OR YOUR FAMILY HAVE ANY OF THE FOLLOWING SPECIAL NEEDS? Check each item.

YES NG YES

A. Special diet (prescribed by doctor) . . . . [ O £. Housawork {unavatiable from other house-
hold members) e

i j o ] -
B. Special transportation reed. . . . . . . [ (i F. Very high use of utilities .0
C. Speciat telephone equipment . . . . . . L ] G. Special laundry service . .
D. Replacement of essential household ttems,lost . )

or damaged due to unusual circumstances } [J H. Other (specity) O

NO

COMPLETE THE REST OF THIS PAGE IN THE PRESENCE OF AN ELIGIBILITY WORKER

CERTIFICATION

[ have read and received a copy of the coversheet atlached to this form. T am aware of, understand

and agree to meet all my responsibilities as described on the coversheel,

[ understand that the statements | have made on this form are subject o investigation and
verification. I am also aware that my case mey be selected for an additional review to ensure that

my eligibiliry was determined correcily.

Atter answering all questions, you, your spouse or other parent of the child(ren} tiving in the home and other adults for whom

aid Is requested must sign this form. If you make a mark, a witness must aisc sign below. An interpreter or someone

completing this form for you also must sign.

“‘} declare under penalty of perjury that the foregoing statements of fact are true and correct.”’

S5IGNATURE [OR MARK} OF APPLICANT/RECIPIENT DATE 51GNED COUNTY WHERE SIGNED

>

SIGNATURE OF SPOUSE, OTHER PARENT, OTHER ADULT RECIPIENT DATE SIGNED COUNTY WHERE SIGNED

B

SIGNATURE OF WITNESS, INTERPRETER, OR PERSON COMPLETING FORM DATE SIGNED
FOR APPLICANT/RECIPIENT

SOCIAL SERVICES

The foliowing services are iree of charge if you are eligible for AFDC. Your answers to these guestions

will not affect your eligibility,

A. Regular check-ups to help protect your family's heaith are available upon request through the
Child Heatth and Disability Prevention Program {CHDP} for eligibie members of your family

under age 21.

1. Do you want more information about CHDP services? 0 YES O NO

2. Do you want CHDP services? [ YES O NO

B. Do you want to talk to a social worker or want information about any of the fotiowing:
Emgployment, chitd care, discrimination, personal adjustment, other living arrangements,
alcohotism, drug addiction, mental emotional or health problems, special services for

blind or visually impaired children and adults, transportation, tamily planning, ete. L] YES 0 NO

C. Family Planning Services are available to help you voluntarily limit family size, space
children and prevent unwanted pregnancies. Do you or any member of your family want

T mMC 213

[} Special Need Verified

{7l Nom-Recurring Special
Need Verified

] CHDP Brochure and
explanation given

DjReferred to;
[bate:

[ Other Services Referral:

[3 Family Planning Information
Given

famity plaaning services? ™ YES 1 NO O Beferred
! Date
COUNTY USE ONLY
YES  NO .
] [ Deprivation requirements mel U ineligible (reason)
0 O Age raguiremenis mel
[} Residence requirements mat
= Citizen requirements met
[ Work registration requirements mef
] Institutional status requirements met
i i Net nonexempt income less than MBSAC
[ Below personal property limitations §
[ [ Below liquid property limitations $ ) o . ;
i 0 Below real property {assessed value Jess {3 Eligible (effective date}
encumbrance} limitations § Signature of EW Date
. ™ Real property utitizations requirements met »
Gther Commerts:
" | Signature of Supervisor Date
ThZ4STE Special Needs Ceartitication Services Case Summary PAGE 5 OF 5




